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Background 
Insurability and employability are major issues for patients 
with ischemic heart disease and for the physicians caring 
for them. Physicians often perceive that these issues hinge 
less on determinations of cardiac impairment, with which 
they are familiar, than on administrative considerations, 
with which they are not. Similarly, insurers and administra- 
tors within business and government often perceive that 
determinations of cardiac impairment by physicians, on 
which determinations of insurability and employability rest, 
are not adequate. Bethesda Conference 20 was the first 
nationwide conference involving cardiologists to consider 
these issues in patients with ischemic heart disease. The 
Conference arose from the desire of the Bethesda Confer- 
ences Committee of the American College of Cardiology to 
bring physicians and nonphysicians together to address 
these important issues. 
group, will increase rapidly over the next 20 years. Never 
before has it been so important to define the capacity of 
patients with ischemic heart disease to remain gainfully 
employed. 
The objective of the Conference was to define policies for 
insurability that are as equitable as possible and policies 
regarding employment that maximize the occupational work 
potential of the patient with ischemic heart disease while 
protecting the public safety. 
The method of the Conference was 1) to achieve a 
consensus on existing methods to evaluate and enhance 
prognosis, functional capacity and psychological status, and 
2) to consider these methods from an administrative, legal 
and economic perspective to create new initiatives to en- 
hance the insurability and employability of patients with 
ischemic heart disease. 
A variety of important medical developments have in- 
fluenced the insurability and employability of patients 
with ischemic heart disease in recent years. These include 
refinements in methods to evaluate prognosis and function- 
al capacity, improvements in the efficacy of medical and 
surgical intervention techniques in reducing cardiac 
symptoms and improving prognosis and a strong secu- 
lar trend toward a lower mortality from ischemic heart 
disease. 
Definition of Terms 
The important linkage between cardiac aspects of insur- 
ability and employability on the one hand and administrative 
aspects on the other is suggested by the definition of terms 
adopted by the conference. 
Other developments influencing insurability and employ- 
ability include a reduction in the physical effort involved in 
occupational work due to automation and mechanization, an 
increase in the mandatory retirement age, the erosion of 
retirement benefits and a long-term trend toward earlier 
retirement. By the mid-1990s the number of men aged 55 to 
64 years will increase rapidly, replacing a smaller cohort 
born in the 1930s. The number of individuals afflicted with 
ischemic heart disease, especially in the 45 to 64 year age 
Insurability is the ability to obtain insurance for death or 
disability. Because the basis of all insurance is a sharing of 
financial risk, the cost and availability of life and disability 
insurance are related to the severity of heart disease. The 
medical basis of life insurance is death, whereas the medical 
basis of disability insurance is largely impairment by cardiac 
symptoms. 
Employability is the ability, viewed from a functional and 
administrative perspective, to perform gainful work. It is the 
opposite of disability, which is the lack of ability to perform 
such work. 
Disability is an administrative judgment that an individu- 
al’s ability to perform gainful work is to some extent limited. 
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Cardiac disability is an administrative judgment made by 
nonmedical personnel based on the physician’s assessment 
of the extent of impairment and other factors including age, 
gender, education, personal motivation, type of employment 
and the economic and social environment. 
Impairment by cardiac disease, as assessed by the phy- 
sician, is of two kinds: 1) limitation by cardiac symptoms. as 
assessed by history and various tests of cardiac capacity, 
and 2) risk for sudden incapacitation even in the absence of 
limiting cardiac symptoms. This is especially pertinent to 
such individuals as firefighters, members of police forces and 
commercial aviators whose sudden incapacitation poses a 
risk to the public 
Conference Goals and Tasks 
The mission and composition of Bethesda Conference 20 
were quite different from those of most previous Bethesda 
Conferences. Most of those were narrow in scope, dealing 
with issues of particular interest to cardiologists. Most 
participants were medical scientists. In contrast, the present 
Conference participants were from many disciplines and 
perspectives within and outside medicine. This Conference 
was designed to bring together those involved with medical 
aspects of insurability and employability and those involved 
in the administrative, legal and economic aspects of the 
problem. 
The work of the Conference was divided among four 
major groups: 
I. The Committee on Economic, Administrative and Le- 
gal Factors Influencing the Insurability and Employability of 
Patients with Ischemic Heart Disease. This committee was 
charged with elucidating current methods and procedures 
utilized by insurers and administrative agencies in determin- 
ing the insurability and employability of patients with isch- 
emit heart disease. 
2. Task Force I was charged with evaluating currently 
available techniques for assessing prognosis and changes in 
prognosis resulting from therapy and changes in the natural 
history of this condition. 
3. Task Force 11 was charged with evaluating methods for 
assessing the capability of individuals in a variety of occu- 
pations to perform occupational work. with an emphasis on 
physical capability. 
4. Task Force III was charged with evaluating methods 
for assessing psychological dysfunction in patients with 
ischemic heart disease, attempting to distinguish between 
valid and invalid causes for disability compensation for such 
patients. 
